
 
Return to: 
Office of Financial Aid 
301 Platt Boulevard 
Claremont, CA 91711 

 
Name of Student Financial Aid Applicant (please print): 
 
___________________________________________________ 
Last       First          Middle 
 
 
Social Security Number: _______-_____-_______ Office: (909) 621-8055 

Fax:     (909) 607-7046 
financial_aid@hmc.edu 

 
2008-2009 Family Expense Form 

 
SECTION I - TYPICAL MONTHLY EXPENSES FOR 2007 AND 2008 
Next to each item below, fill in the dollar amount of typical monthly expenses your family incurs.  If your family shares 
expenses with others, specify this in section II and indicate only the portion of expenses incurred by your family.  Also list other 
individuals who contribute toward payment of the household expenses in SECTION II.  If an item does not apply, write N/A. 
 

       2007 TYPICAL  2008 ESTIMATED 
  MONTHLY EXPENSES           MONTHLY EXPENSES 

GENERAL 
   1. rent/mortgage     $ ____________________      $ ____________________ 
   2. food/groceries     $ ____________________      $ ____________________ 
   3. clothing      $ ____________________      $ ____________________ 
UTILITIES  
   4.  gas/electricity     $ ____________________      $ ____________________ 
   5.  water      $ ____________________      $ ____________________ 
   6.  phone      $ ____________________      $ ____________________ 
TRANSPORTATION 
   7.  gasoline      $ ____________________      $ ____________________ 
   8.  car payments     $ ____________________      $ ____________________ 
   9.  car insurance     $ ____________________      $ ____________________ 
  10.  bus fare      $ ____________________      $ ____________________ 
PERSONAL/MISCELLANEOUS 
  11.  medical/dental/optical not covered by insurance    $ ____________________      $ ____________________ 
  12.  child care      $ ____________________      $ ____________________ 
  13.  elementary/secondary school tuition   $ ____________________      $ ____________________ 
  14.  consumer credit     $ ____________________      $ ____________________ 
  15.  recreation      $ ____________________      $ ____________________ 
  16.  other (specify): _______________________________ $ ____________________      $ ____________________ 
  17.  other (specify): _______________________________ $ ____________________      $ ____________________ 
TOTAL OF ITEMS 1-17 $ ____________________      $_____________________ 
  
 
SECTION II – Please provide a detailed explanation of how your family met the above expenses for 2007 and how you are going to 
meet the estimated expenses for 2008.  If more space is needed please continue on reverse side. 
 
 
 
 
 
 
CERTIFICATION 
I/We certify that the information in Sections I and II is true, complete and correct to the best of my (our) knowledge.  False 
statements or misrepresentation will be cause for denial, reduction and/or repayment of financial aid. 
 
 
_______________________________________________       _________________________________________________ 
Father's Signature                 Date        Mother's Signature               Date 
 
 


	UTILITIES  

